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ASTRACT 
This study examines four dimensions of religion--
two social and two cognitive--on the grieving process of 
mothers who have experienced a perinatal death. 
Specifically, the study hypothesized that the event of a 
perinatal loss would lead to increased religiosity-both 
cognitively and socially. 
Previous theoretical literature has emphasized a 
variety of dimensions, both cognitively and socially, of 
religion and their importance to loss and other 
stressful events. However, empirical studies have 
failed to find support for this popular belief. 
The present study suggests that previous studies 
are limited because each has only tested religion from 
one of the dimensions and that religion must be 
empirically -studied as a dynamic set of forces. 
Factor analysis on the sample of 138 women, who had 
experienced a perinatal loss 4-6 weeks prior to be.ing 
interviewed, support previous literature with regard to 
religious dimensions. Results showed two cognitive 
variables, 1) a general belief in prayer and the 
presence of-·God, "Faith", and 2) an explanation, or 
theodicy, of death, as defined by "God's Will". Soci·al 
. I 
variables involved were 1) "Church Member", which 
incorporated church activities and contact with church 
1 
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members and clergy, and 2) whether parents experienced 
any of the formal rituals associated with the loss of a 
loved one, such as a funeral, and was defined by 
"Ritual''. 
Additional analysis involved correlations of the 
religious factors with dimensions of grief, as defined 
by the Perinatal Grief Scale and additional subscales. 
Analysis was conducted with data that had been gained at 
three points in time, 4-6 weeks, 14-16 months, and 25-29 
months post loss. Results suggest that those who have a 
general religious belief, "Faith", and those who 
experienced religious ''Ritual (s)" may be better able to 
cope with the loss. Those who had a belief in "God's 
Will" did not cope as well as those who did not use 
''God's Will'' as an explanation for the loss. "Church 
Member(ship)" had no effect on the grieving process for 
... 
bereaved mothers. 
2 
IITRQDQCTIQI 
Times of life crisis, either universal or 
personal, have always been times in which religion has 
been called upon to provide emotional support in the 
face of uncertainty. The occurrence of a major crisis 
in an individual's life has traditionally been described 
as an occasion for religious reawakening and an impetus 
for religious commitment. Much of the religious 
literature supplies us with case histories in which a 
crisis brought about a strong religious commitment or 
conversion. Such stories often lend support to other 
individuals in time of need, and religion's role in 
times of tragedy continues~ 
Perinatal loss is one such time of crisis. / 
Pregnancy is a time for planning and dreaming, and 
perinatal tragedies are not part of such experiences. 
Thus, when a loss occurs during or shortly following 
pregnancy, many parents are unable to cope with the 
grief that they may experience. At this time, parents 
are in need of looking towards 'answers' for the loss, 
as well as coping skills to handle the grief that many 
may encounter. Religion may be able to aid parents in 
the form of explanations, as well as social supports, 
when such a tragedy occurs. Yet, there is little 
research to support the contention that religious 
3 
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beliefs, affilations, and practices do in fact help the 
bereaved. This thesis will examine the relationship 
between perinatal loss and the cognitive, as well as 
social, components of religion. 
PERINATAL LOSS 
Pregnancy is a time of major changes, both 
physical and psychological. Parents experience the joys 
of hearing the heartbeat, feeling movements and seeing 
the mother grow larger as a person inside her develops. 
As the fetus grows, parents begin to attribute a 
personality to him or her and the identity of their baby 
vividly develops in the minds of expectant parents. 
Anticipation and excitement mount as each day of the 
pregnancy passes, as parents wait for the climatic day 
when they will give birth to a healthy baby. Yet, in 
many cases, the pinnacle of this event does not occur. 
Perinatal loss involves nearly 1,000,000 Amer·ican 
...... families each year (Borg & Lasker, 1989). This frequency 
at which loss occurs is astonishing in light of the fact 
that, in many instances, it is a hidden tragedy that no 
one talks about. Death, for most, is ''suppose'' to 
occur in old age, and it is out of the ordinary sequence 
of life to die before, during or shortly after birth. 
When a perinatal loss does occur, there is a 
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curious lack of understanding on the part of doctors, 
family and friends. Discouragement of and discomfort 
with expressions of grief have been noted in 
fetal/infant loss (Borg & Lasker, 1981; Helmrath & 
Steinitz, 1978). Couples who have suffered a loss feel 
isolated by others. Family and friends avoid the topic 
of the loss and the conspiracy of silence produces 
distress in many couples. 
It may be particularly difficult for couples to 
resolve their grief following pregnancy loss, in part 
due to the lack of a "person" to mourn. Yet, 
researchers have noted that a grief pattern for parents 
does exist (Giles, 1970; Kennell et al., 1970; Peppers & 
Knapp, 1980). The difficulty lies in trying to 
understand the dynamics of the grief process. Through 
the study of perinatal loss and its grief process, 
·professionals will be aided in types of counseling and 
support that should be provided to individuals, as well 
as identifying those who are at risk for poor adjustment 
following a pregnancy loss. 
The research that has been carried out in this 
area reveals that such treatment of families who 
experience this type of loss should reflect more 
sensitivity and understanding (Benfield et al.,1970; 
Helmrath & Steinitz, 1978; Peppers & Knapp, 1980). 
5 
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Previous studies of families suggests a profound impact 
on family members, especially the parents. The loss of 
the fetus or infant is the occasion for grief that is 
similar to that of widows and other mourners (Kaplan & 
Mason, 1960; Kennell et al.,1970; Lindemann, 1944). 
Families report not only isolation from family and 
friends, but also tension in their marriages (Furman, 
1978), lack of control in their lives (Lindemann, 1944) 
and feelings of helplessness, anger and guilt (Kennell 
et al., 1970). 
Many characteristics have been examined in 
relation to the grief process, yet, the findings of 
previous studies are limited and/or inconsistent. A 
previous perinatal loss, for example, has been reported 
by some, to be related to more intense gr-ief (Peppers & 
Knapp, 1970; Kennell et al., 1970), while others 
(Benfield et al., 1978; Kirkley-Best, 1981) found no 
such effect. This same inconsistency has been shown for 
previous births (Kirkley-Best,1981; versus Laurell-
Borulf,1982; Laroche et al.,1984) and types of loss, 
spontaneous abortion, stillbirth, neonatal or fetal loss 
(Peppers & Knapp, 1980 versus Kirkley-Best, 1981). 
In addition to inconsistency in findings, there is 
also a lack of empirical data on other factors that may 
be associated with the grieving process. Only a few 
6 
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studies (Neugerbaurer, 1987; Day & Hooks, 1987) have 
• 
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studied the effect of social support on parent's grief. 
While several studies (Kennell et al., 1970; LaRoche et 
al., 1984; Laurell-~orulf, 1982) indicate that the 
quality of the marital relationship is a key factor 
in coping with the loss. Additional variables, such as 
mental health, fertility, physical health, the 
likelihood of a subsequent pregnancy and religiosity are 
also variables that have yet to be studied in perinatal 
grief. Thus, much in the area of perinatal loss is 
still left poorly understood in spite of the fact that 
studies have begun to mount {Cullberg, 1972; Furman, 
1978; Kennell et al., 1970; Kirkley-Best, 1981; Peppers 
& Knapp, 1980), books have been written (Borg & Lasker, 
1989; Knapp, 1982) and conferences and educational 
programs are beginning to be implemented. 
An important area for empirical study is religion 
and its impact on the perinatal grieving process. 
p 
Pregnancy loss is a time at which parents face a 
discrepancy. between what is and what one feels ought to 
be with regard to the life of an unborn or newly born 
child, as well as with regard to their own lives and 
future. When pregnancy ends in tragedy, there is 
profound disappointment, the collapse of hopes and 
plans. In crisis times such as these, religion can be a 
7 
source of meaning and give believers an explanation of 
death, injustice and suffering. Religion may be able to 
provide the emotional support in the face of uncertainty 
that often surrounds the event of a pregnancy loss. 
Parents may feel comforted by explaining the death with 
regard to God's will, or receive support from clergy and 
other church members who can aid in the parents 
recovery. The present paper will examine such effects 
of religion on perinatal loss. 
RELIGION 
Religion often furnishes major definitions of 
meaning and interpretations of experience. In addition, 
it also involves practices of worship or other rituals 
directed toward a divine or superhuman power. These 
aspects encompass a variety of social and psychological 
elements and direct many individuals in their 
lifestyles. Humans are motivated toward certain actions 
based on religious doctrines and thus, in many respects, 
religion is a source of social control. 
Furthermore, religious beliefs are very much a 
personal experience that lends itself to individual 
variation and interpretation. Many times through our 
profound awareness of ourselves, we aim to find 
explanations for events that cannot be objectively 
8 
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explained. Although individuals attempt to understand 
c, 
their existence, many times explanations for suffering 
and injustice are explained through actions of a divine 
being. Such explanations for events are not uncommon. 
For most individuals, death is difficult to understand, 
and this is compounded when the event occurs 
unexpectedly. Perinatal loss is one occasion where 
religion can offer an explanation for the event and aid 
in resolution of the loss. Furthermore, social 
experiences in the church, such as activities with other 
church members or contact with the clergy, are important 
in defining religion's function. 
Additionally, religion is often "personalized" 
and thus, those whom share a common fellowship of 
religious values are often bonded closely. This feeling 
of security and comfort often lends itself as a 
significant source of social support in times of crises. 
Lastly, formal rituals,- such as baptism or funeral 
services, are often occasions to bring together church 
members while at the same time, defining the recipient 
of the ceremony as belonging to God. 
Thus, both the cognitive and social elements of 
religion are important in studying bereavement. 
Parents may gain comfort by allowing the event to be 
placed beyond one's comprehension and by defining the 
9 
event in terms of ''God's will''· Also, experiencing the 
social supports that clergy, church members and rituals 
provide may aid in parental coping with the loss. 
Cognitive Factors 
No known species, other than humans, has the 
awareness of personal existence, of the personal 
existence of others, the possibility of other worlds and 
of personal finitude. Such awareness often confuses 
people and motivates them to attempt to understand the 
questions that often coincide with such issues. As 
social psychologist Brewster Smith pointed out, this 
awareness that humans have provokes profound questions. 
{ 
At least for the last 50,000 years, we and our forbearers have faced the puzzle of whence we came into the world, why we are here and what happens when we die. But, as we know, this is no matter of mere curiosity. Since reflective language made us persons, we have cared about ourselves and each other as persons. So the inevitability of the eventual death of self and loved ones and the arbitrary unpredictability of death ... become the occasion not only for momentary animal terror, but also for a potentially unremitting human anguish. And the quest for meaning, for meanings compatible with human life of self-conscious mortality, become a matter of life-and-death urgency. (Smith, 1978, p.1055) 
Many times humans point to religion as an attempt to 
deal with the sense of urgency and questioning that they 
must confront. As Smith states, ''Thus emerged the many 
worlds of myth, ritual and religion that provide the 
10 
traditional answers to the question of what it means to 
be human'' (Smith, 1978, p.1055). 
This continual effort to understand our existence 
is not only embedded in the theoretical teachings of 
philosophers such as Rousseau, Locke, Hobbes, Descarte 
or more contemporary authors such as Durkheim, Weber 
and Berger, but has also been the subject of empirical 
social scientists. In 1977, Yinger asked 751 
participants in five countries (Japan, Korea, Thailand, 
New Zealand, and Australia) to indicate a response to an 
open-ended question, asking what they considered to be 
the basic and permanent questions of mankind. Responses 
for each country were quite similar. • • In reviewing 
the entire sample, 60 percent responded meaning and 
purpose in life, 54 percent mentioned suffering and 38 
percent suggested injustice. Furthermore, in aiming to 
relate human existence and religion, Braden (1947) found 
that the reason most frequently given for being 
religious was that "religion gives meaning to life." In 
addition, a nationwide survey in Britain (ITA, 1970), 
found that ''death'' was the word that evoked religious 
associations for the largest percentage of respondents 
(64 percent) • 
Thus, religious systems everywhere grapple with 
the meaning of human existence. And in attempting to 
11 
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understand life, humans are faced with trying to 
comprehend death. The question ''Why?'' is often asked by 
those who are facing death or by mourners after the 
• 
loss of a loved one. This is one of the most difficult 
questions that religion aim to answer. Yinger (1970) 
notes, ''One of the most fundamental efforts of religion 
is to rescue individuals and societies from the 
destructive forces of death." (p.123). Thus, such 
"destructive forces" are those questions and feelings of 
powerlessness that death often evokes in humans. 
One role of religion, as seen by social scientists 
and philosophers, is an effort to deal with the anxiety 
that springs from the sense of helplessness and 
frustration that many times accompanies death. In 
dealing with death, tension-creating difficulties such 
as feelings of failure and guilt often occur. ''They 
(men and women) face the fact that the highest earthly 
rewards manifestly do not always follow the codes of 
society; the just and righteous may suffer and fail 
while "the ungodly" may prosper (Yinger, 1970, p.124). 
Tension arises out of the need to explain the mysterious 
facts of nature. 
Yinger referred to the experience of death as an 
''existential crisis'' in which the individual is faced 
with a discrepancy between what is happening, death, and 
12 
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what one wishes were occurring, life. Thus, according 
to Yinger, one is in need of cognitive structures to 
overcome the discrepancy. Furthermore, Yinger asserts 
that this existential crisis is unexpected and often 
occurs when the individual is enjoying life. 
~Berger (1969) recognizes this need to use 
religion as an explanation. He suggests a 
relationship between religious commitment and death 
such that the nature of death is a process requiring 
the bereaved to develop definitions and explanations for 
the loss, and religion as a mechanism for providing such 
descriptions and rationales. 
Similarly, according to Weber (1960), death is an 
anomaly, an event that has no intrinsic meaning or 
value, but one that must be framed in a religious 
framework if one is to impose meaning on human 
existence. His provision of Theodicy, or explanation of 
evil is a solution in explaining how a righteous and 
all-merciful God can allow death, grief, pain and. 
tragedy to occur. 
The value of theodicies for religion and 
bereavement is that they focus attention specifically 
on those elements of religious belief concerned with 
death. Alternative explanations of suffering are, in 
Weber's view, decisive factors in telling believers how 
13 
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they are to approach death and what they must do in 
order to live meaningfully in the face of death. In 
addition to a belief in God and images of live after 
death, theodicies are likely to have an important 
bearing on the manner in which individuals cope with 
bereavement. 
Social Factors 
In many respects, religion is an expression of 
oneself as well as a reflection of society. From one 
perspective, religion may act as a primary source for a 
person's values. On the other hand, religion is 
profoundly social. Vital religious devotion and worship 
is a personal experience, but even when a person is 
alone, his or her religious behavior rests upon values 
and sentiments shared by other people. Personal 
religious beliefs and actions are largely the result of 
a process of learning from others and are significantly 
influenced by social experience. 
Furthermore, researchers have demonstrated that 
religious organizations are significant social support 
systems (Argyle & Beit-Hallahmi, 1975; Caplan, 1976; 
Wuthnow, 1979). Organized religious groups appear to 
function as friendship ties (Lenski, 1961) as well as 
''surrogate" families (Glock et al. , 1967) . Along with . 
family and other local community groups, religious 
14 
organizations function as a locus of social involvement 
for much of the public. Wuthnow (1979) studied a sample 
of Protestants who attended church services at least 
once a week. He stressed that although these 
participants may have been more religious than other 
samples, most respondents attended church only once a 
week and thus, were considered average regarding 
religious conviction. He found that 60 percent of his 
respondents spent at least one evening a week in church 
activities and that 42 percent regarded religious 
participation as a major source of satisfaction in their 
lives. The study also found that 85 percent had 
experienced close fellowship with other Christians 
(other than family), that 32 percent said this 
fellowship had a lasting impact, and that 39 percent had 
felt support from church members during a time of grief 
or tragedy. 
Interpretations of such findings vary. • One view 
is that religious organizations foster superficial, 
audience-like participation (Berger, 1977). However, a 
different view is that, at least for certain groups, the 
communal support found in religious organizations has 
come to be a stronger basis of commitment than teachings 
or doctrines (Greeley, 1972). 
In addition, Durkheim (1917) notes that religion 
15 
unites those who share a body of beliefs and places them 
.. 
in a common bond through a church. Humans are 
fundamentally social and their enduring social order can 
be founded upon organizational loyalties and associated 
values, many deeply rooted in religion. Yinger's 
definition of religion as a "system of belief and 
practices by means of which a group of people struggle 
with the ultimate problems of human life" (1970, p.7) 
successfully encompasses both the cognitive and social 
components of religion. 
Tl}e church and its organized religion provide a 
\ 
unified meaning to life. Believers in a particular 
religion are given an explanation of the universe as 
well as of the seeming inconsistency of life, suffering, 
injustice and death. God's omniscience, omnipresence 
and omnipotence are sometimes considered the control 
function of religion. People are motivated toward 
certain actions based on the beliefs that they hold 
about God and their religious systems. 
Additionally, a belief in immortality is held in 
many religious belief systems. "Why do I suffer?'' is 
often explained through eternal salvation. The impact 
of a belief in immortality lends believers to a variety 
of beliefs and behaviors, from reducing anxiety and 
making life more tolerable, to inspiring thoughts of 
16 
service to others, to securing eternal happiness or to 
escaping everlasting punishment. Thus, from the view of 
a social scientist, a belief in immortality may be 
seen as a socially-derived need and as a significant 
source of social discipline. Religion has an inherent 
power that motivates people toward living a certain 
lifestyle. 
Hence, under many conditions religion can be seen 
as an integral part of the culture, and thus, plays a 
major role in societal formation. However, religion not 
only plays a part in designing the culture, it is also a 
product of its efforts. Religion is clearly affected by 
the social structures with which it interacts and by the 
experience of individuals within those structures. 
As religious forces are set in motion, they become a 
complex system of interactions with all other elements 
of one's culture. 
RELIGION AND BEREAVEMENT 
Historically, religion has long been regarded as 
a relevant factor in responding to bereavement. 
Explanations such as "God's Will", Fate and an 
afterlife, are intertwtned with the ritualistic, social 
elements such as memorial services and funerals. 
Individuals are expected to gain comfort from such 
17 
explanations and practices. However, apart from the 
results of a few studies (Loveland,1968; reviewed in 
Wuthnow et al., 1980) the basis for making judgments 
about the relationship between religion and bereavement 
is not supported through research that has been 
conducted on bereavement and related life events. 
Speculation regarding some of the likely effects 
of religion on bereavement seem to derive from the idea 
that a religious orientation provides meaning, while 
other ideas stem from the social belonging that religion 
may provide. Prior research on bereavement has led to 
the role of religion being grouped into distinct 
subdivisions. Initially, bereaved individuals may 
question the actions of a higher being. They may become 
angry or hurt that a superior being has taken their 
loved one. It is at this point that bereaved 
individuals may use religion as a coping mechanism to 
overcome the unresolved feelings of the loss. 
Individuals begin to place religious beliefs into a 
recognizable context, understanding its meaning in ways 
that are beneficial in overcoming the experience. Thus, 
the bereaved begin to find an ~xplanation in religion 
I 
I 
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and therefore, are aided in their resolution of grief 
(Cobb, 1956; Wuthnow, 1980). Lastly, the literature on 
religion and bereavement has examined the aspects of 
18 
organized religion--how the Church, its community and 
clergy recognize the loss (Czillinger, 1986; Keith, 
1986). 
Wuthnow et al. (1980) in their article, 
''Bereavement and Religion: A Conceptual Framework'', 
reviews the hypotheses that the quality of adjustment 
to death is connected with its explanations or 
theodicies. They suggest that individuals may place the 
event into one of three categories. First, individuals 
may blame God for allowing both positive and negative 
outcomes. Second, one may blame oneself, feeling 
punished by God, often leading to poor adjustment. 
Theodicies that blame the self and regard bereavement as---, 
punishment for wrong-doing may lead to guilt or feelings 
of failure (Cook & Wimberley, 1983). These must be 
resolved if long-term adjustment is to take place. 
Thirdly, one may place the event beyond comprehension 
but assert God's purpose nonetheless. This position 
often results in good coping and resolution of loss. 
THE MULTIPLE ROLES OF RELIGION AFTER LOSS 
It is widely assumed that religion will aid 
parents in dealing with a perinatal loss, yet, there is 
very little empirical support of this hypothesis. 
Authors, such as Case (1978), Knapp (1982), and Borg and 
Lasker (1981; 1989) have recognized the importance of 
this topic, yet, much that has been discussed by these 
writers is theoretical. These writers suggest that 
religion's presence in perinatal loss can be beneficial 
for the bereaved. 
Knapp (1982) interviewed 150 families about their 
experiences and reactions to the loss of a child. His 
sample consisted of four types of losses: (l)those 
families who had experienced the death of a child after 
a long-term, terminal illness, (2)those who had 
experienced an unexpected death due to accident or 
pregnancy loss, (3)those who were victims of a child's 
suicide and (4)those whose children had been murdered. 
Eighty (80) percent of his sample belonged to a self-
help group and time of loss ranged from within one year 
to 20 years ago. One of his conclusions are that the 
death of a child ultimately tends to change the 
religious orientation of parents in a positive 
direction. 
Similarly·, Case (1978) in her experience as a 
pastor in a hospital, states that although mothers may 
initially be angry and question God's actions, they 
will eventually turn to religion as a coping mechanism 
to overcome unresolved feelings. Lastly, Borg and 
Lasker (1981) feel that formal practices such as a 
20 
s -
burial and memorial service aid parents in overcoming 
grief. 
t. . Anger, oues 1on1ng 
Popular belief would suggest that those who 
had firm beliefs in religion would be able to find 
comfort in the religious explanations for loss and 
thus, would not question the event. However, the 
tendency to question or blame God in the aftermath of 
loss appears to be a relatively common occurrence, even 
among the religiously committed (Wuthnow et al., 1980). 
In such instances, the mourner must not only try to 
gain understanding of the loss but also must make 
adjustments about the adequacy of his or her religious 
convictions. Consequently, the death of a fetus or a 
child's death may give rise to many questions as well 
--~ \ 
as resentment and anger toward God and religion. 
"Parents may blame God and hold him responsible, later 
stating they felt no shame in doing so. At the time, 
it was 'good' to be able to hold someone responsible 
and that God was 'big enough' to take it. (Knapp, 
1982). Case (1978) also recognizes that anger, guilt 
and perhaps even denial are all initial responses to 
loss, but that a later time may suggest despair or 
acceptance. 
21 
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In his advice to clergy on counseling bereaved 
parents, Rev. Czillinger (1986) states that the healing 
journey for many bereaved parents involves being 
peimitted to lash out at God for his non-intervention, 
for his seeming absence in a time of overwhelming need. 
Furthermore, he advises, many bereaved parents need help 
from clergy in order to pray more spontaneously. 
Parents need to feel capable and comfortable praying to 
God about such issues as bitterness, confusion and 
doubt. He also recognizes that the journey to deeper 
religious conviction may only come after a period of 
intense anger at God and religious beliefs and that it 
is important for clergy and the Church to allow this 
process to take place. 
These authors feel that it may take parents time 
to get over feelings of shock, anger and resentment. 
Nevertheless, in time these parents begin to search for 
logical reasons to accept the loss. Parents begin to 
believe that the loss was not in vain, but for some 
purpose. Although the initial response to the death may 
be a loss of faith and anger at God who "allowed this 
terrible thing to happen'', eventually, a religious 
interpretation begins to be used as a logical and 
satisfactory explanation of what happened. 
22 · 
J 
• 
Religion M An Explanation 
Many times after the perinatal loss, parents 
question what happened and why it happened to them. 
''Why me? What did I/we do wrong?'' are often 
unanswerable questions that are addressed. From this, 
parents must establish an adaptive task of adjusting 
,. 
religion to reality. There is a need to establish a 
coping strategy, a striving toward competence or 
mastery in a stressful situation. Parents must develop 
a cognitive framework in which to understand the 
reality of the loss (Cook & Wimberley, 1983). Through 
cognitive coping, one's perception of the loss may 
change from blame and powerlessness to that of a 
religious context. A belief in God can be used as a 
coping strategy and an acceptance of and belief in the 
''Will of God'' can remove personal responsibility for the 
loss (Knapp, 1982). 
This religious interpretation strategy helps a 
parent's search for some cause or rational reason for 
the loss to become more intelligible. There is a need 
to place the loss in a recognizable context, and it is 
rare that individuals accept a loss as ''fate'' (Binger 
et al., 1969). Parents aim to develop a sense of self-
control over the event, while at the same time 
establishing a way to justify the death (Videka-
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Sherman, 1982). 
Knapp (1982) states that "In their sometimes 
frantic search for meaning and justification, a 
majority of parents, roughly 70 percent, turn to their 
religious faiths for answers and for comfort" (p.35). 
Furthermore, he feels that parents who were able to 
revitalize their ''religious fires" found a way of making 
the loss "final" and ultimately, less painful. 
In addition, while individuals may not be able to 
do anything about the death, they can go to church or 
cling to religious beliefs. These actions may also 
provide compensation for the loss (Wuthnow et al., 
1980). Hence, those who oriented themselves in a 
religious way seemed more able to deal effectively with 
the loss. 
Grief Resolution 
Often turning to a religious interpretation 
may not happen until several months after the loss. 
The initial response may have been loss of faith, 
due to anger and questioning of ''God's actions". 
Knapp (1982) states that there is a preoccupation 
with the loss until an individual can find meaning. 
Furthermore, he reports that religion and faith were 
eventually rekindled in the minds of the ·majority of 
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his respondents. To many using religion as a logical 
and satisfactory explanation of what happened aided in 
the resolution of grief, and individuals were able to 
move forward in the bereavement process (Case, 1978; 
Cobb, 1956; Knapp, 1982). 
Furthermore, it has been noted that the 
importance of a religious interpretation may aid in 
improving one's level of satisfaction in personal 
meaning (Greeley, 1972). In some instances, grief and 
tragedy are conducive to positive experiences 
(Wuthnow, 1979) . These so-called "peak experi__ences'' 
\ have been associated with a sense of well-being\ and 
I 
I 
thus, may also play an important role in the adj\stment 
of bereavement. \~-
Lastly, writers have recognized that individuals 
in crisis situations or persons confronted with 
subjective stress or anxiety are likely to show 
religious commitment (Argyle & Beit-Hallahmi, 1975). 
Yinger' s term "existential crisis'' refers to the 
discrepancy between what is and what one feels ought to 
be with regard to one's existenc.e. He states that this 
crisis may be precipitated by immediate circumstances 
. ~.,---
and in many cases, occurs when the individual is happy 
with life. This discrepancy must be overcome, according 
to Yinger, if one is to continue a satisfying lifestyle. 
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Formal Practices 
Much too quickly after the (perinatal) 
death, the family must consider what to 
do about a funeral. But a parent in 
shock from the sudden unexpected loss 
of an infant is not likely to know what 
he or she wantes or to be able to express 
it. (Borg and Lasker, 1981, p.141) 
Parents who have suffered a perinatal loss are 
bewildered and lost as to any clear direction regarding 
burial, and thus, the majority of miscarried and 
stillborn infants are buried or cremated by hospital 
authorities. 
Confusion on the part of parents results not only 
from the loss, but also on how it will or "should" be 
recognized by their religious authorities. Many 
religious traditions do not have aifuneral for a fetus 
or young infant. It seems ironic that some religious 
laws do not require a funeral for a fetus, even though 
~hey recognize the fetus as a person from the moment of 
conception. For example, Catholicism holds fast to its 
antiabortion stance, and acknowledges the fetus as a 
person from the moment of conception, yet, a formal 
burial for a fetus is not part of .the religious 1a·w 
(Borg & Lasker, 1981). 
Religious tradition helps individuals acknowledge 
and name important times of their lives. The ritual 
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functions serve as a formal way of acknowledging 
individuals. Reverend Ronna Case (1978), states that 
the Christian tradition of Baptism is a way of 
connection, as well as severance. Baptism is a 
Christian ritual which signifies that the person belongs 
to God and may be an important step in parental 
adjustment of the loss. 
Additionally, participation in the funeral 
ceremo·ny on the part of relatives, friends and members 
of the religious community may affect the resolution of 
the grieving process. Funeral and burial may provide a 
legitimate occasion for people to acknowledge the new 
role of the bereaved, and thus, subsequent interaction 
with the mourner can take place in an open and 
supportive manner, rather than one of embarrassment or 
ignoring the loss. 
Borg and Lasker (1989) feel that a funeral is a 
source of psychological aid and may promote a healthy 
• • 
recovery from grief. The formal practices may make 
death a reality and create a spiritual context in which 
to explain the event. Religious rituals may provide the 
family with a psychological coping strategy, support 
from the Church community, as well as sources of help 
from the clergy. The clergy can help deal with the loss 
by making sense of feelings of anger, guilt and sorrow. 
Parents can be assured that it is normal and not sinful 
to be angry with God, that these feelings should be 
understood and become part of the healing process. 
Furthermore, the funeral is a source of social 
support that may be beneficial to the bereaved. For 
many years, when a fetal or infant death occurred, the 
parents were advised to carry out the final disposal as 
quickly and privately as possible. Often, the mother 
was not involved in the plans, either because of the 
assumption that is was too painful for her to bear or 
because she was still recovering from physical 
complications related to the loss. However, funeral 
directors are now recognizing the importance of a burial 
or memorial ceremony for perinatal loss victims. The 
ritual and ceremony that can be made available to the 
parents should aid those involved to face the reality of 
what has happened. In addition, a funeral is a time 
where family members can be supported by friends and 
neighbors. 
PREVIOUS RESEARCH ON RELIGION IN RELATION TO LOSS AND 
RELATED LIFE EVENTS 
In spite of all the writing of these authors, 
empirical research to date shows little effect of 
religion. Nash and Berger (1962) found no connection 
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between increased religious involvement and the 
occurrence of a life crisis (such as an illness ror 
natural tragedy). Similarly, Nunn, Kosa and Alpert 
(1968) found that religious explanations for the cause 
of sudden illness were only marginally helpful in 
adjustment to such a life crisis. As well, Kroll-Smith 
and Couch (1987) found that Centralia, PA. residents 
failed to assign religious meaning to the chronic I mine 
fire in their community. Lindenthal et al. (1970) asked 
respondents if they had experienced any of sixty-two 
crises, involving pain, change of status, etc. These 
experiences led to reduced church attendance, especially 
for regular attenders. Lastly, Greil et al. {1989) 
stated that religion has limited effectiveness in aiding 
parents to meaningful explanations for infertility. 
Additionally, empirical religious research on 
bereavement does not support the idea that religion is 
helpful in the adjustment to loss. Loveland (1968) 
hypothesized that a indi~iduals would experience a 
religious reawakening due to the death of a loved one 
(i.e. spouse or sibling). However, his findings 
suggested that recently bereaved persons reported more 
frequent prayers for consolation compared with a control 
group, but there were no significant changes in any 
religious beliefs among the bereaved. Vachon et al. 
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(1982) when studying distress levels in widows found 
that social support was the only variable that retained 
importance in a regression analysis after 24 months. 
Religious faith was not a significant predictor at one 
month or two years following the loss of a husband. 
Additionally, Videka-Sherman (1982) and Cook and 
Wimberley (1983) studied religion in the context of the 
death of a child and also did not find religious faith 
to be a significant predictor of coping strategies for 
parental adjustment. 
HYPOTHESES 
Although abundant theoretical literature has 
suggested religion's importance in loss, empirical 
evidence has concluded otherwise. Religion is an 
important institution in society and it is necessary 
that additional empirical research be conducted to 
discover why previous studies have been unable to 
determine religion's significance at the time of the 
loss or other stressful life events. 
Previous studies are limited in that their 
research has examined religion from only one dimension, 
whether it be religious theodicies (Kroll-Smith & Couch, 
1987; Nunn, Kosa & Alpert, 1968) or social functions, 
such as church attendence (Lindenthal, 1970; Nash and 
Berger, 1962). Each study had looked onyl at social, or 
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a cognitive, but not at both. It is the belief of the 
present research that such a one-dimensional approach 
to religion may be undermining the beneficial aspects 
of the topic. The present research is intended to study 
religious components--two cognitive, a general religious 
faith and a religious theodicy, and two social, church 
membership and activities and religious rituals. 
Thus the hypothesis suggested in this present 
research is that both the cognitive and social aspects 
of religion aid in the resolution of grief following a 
perinatal loss. A general belief in religion, prayer and 
God, as well as a belief in a religious theodicy, may 
comfort and aid in defining a satifactory explanation 
for the loss. Social supports in the form of church 
affliation, as well as formal religious practices, 
should also provide parents with coping strategies 
surrounding the loss. 
In the literature on religion and bereavement, it 
is suggested that more empirical data must be collected. 
Therefore, one purpose of this study is to ·Study 
scientifically the different dimensions of religion such 
that their application can be used in further studies. 
Also, as was stated by authors Case (1978), Czillinger. 
(1986), and Knapp (1982), religious interpretation may 
only come after a period of denial and anger. This. 
/ 
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study examines religion and grief in a longitudinal 
perspective to define more clearly the possible 
implications of an eventual restructuring of religion 
and its impact on grief resolution. 
Reactions to a pregnancy loss are expected to be 
affected by the circumstances surrounding the loss. One 
important consideration in this regard is whether the 
loss occurred early in the pregnancy, as in a 
miscarriage or ectopic pregnancy, or later, as in a 
fetal, stillbirth or neonatal loss. It is assumed that 
the longer the pregnancy continues the stronger the bond 
between parent and child. Thus, it is hypothesized that 
those women who are experiencing later losses are in 
greater need of an explanation for the loss and 
therefore, will rely upon a cognitive religious 
definition of God's will more than woman experiencing 
earlier losses.~ Furthermore, it is hypothesized that 
such women will also be in need of more social supports, 
and therefore, look to more activities and social 
supports within the church. Experiencing a fetal 
or neonatal death is also more likely to be recognized 
as a loss and therefore, support by clergy and 
church members may be more abundant for these women. 
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STUDY 
This in-depth longitudinal study of women and men 
who experienced spontaneous abortion, ectopic pregnancy, 
stillbirth and neonatal death was conducted in the 
Lehigh Valley, Pennsylvania area (including Allentown, 
Bethlehem and Easton). Fifteen private clinics, one free 
standing midwifery center, four hospital clinics, a 
local Health Bureau and a social service agency agreed 
to participate. Through a contact person, each practice 
or clinic identified every woman who had experienced a 
loss. Then, at the time of the woman's return visit 
(generally, 4-6 weeks post loss) she was asked to 
participate in the study. Of those asked, 84.6% 
ultimately agreed. Comparison of participants with 
refusers was carried out through demographic data (such 
as length of gestation, age, marital status, occupation, 
type of loss and history of previous losses), there were 
no significant differences on these characteristics. 
In the case of pregnancy loss, the largest share 
of emotional support is often directed to mothers. 
Women, it is reported, experience greater levels of 
grief and depression (Stinson et al.,1988) and are more 
likely to openly express such feelings (Benfield et al., 
1978). The explanation for this behavior is that women 
1 
are the ones who feel responsible for the fetus' or 
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child's well-being, and that as the child is developing 
in the woman, a bonding between the two is occurring 
(Kennell & Klaus, 1970). Thus, when the pregnancy ends 
in a loss, the woman experiences the severing of the 
relationship with the child much more than the father. 
Therefore, since women are more likely to be affected 
and tend to openly express feelings of loss, it was 
decided that the hypothesis would be tested using only 
women participants. Additionally, of the women who were 
interviewed, less than half of their partners agreed to 
participate. 
The interview was conducted in the woman's home by 
a trained female interviewer. Subjects were asked if 
their husbands or partners were willing to participate. 
over the course of two years of referral 138 women and 
56 men were interviewed. The sample consisted of mothers 
who represented 63 spontaneous abortions, 18 ectopic 
pregnancies, 39 fetal deaths and 18 neonatal deaths. 
The great majority of women were White and living with a 
husband or partner. For females, the mean age was 28.5 
years, the average education was 13.5 years. Two-thirds 
had never experienced a loss before. The sample 
included people from a wide range of socioeconomic 
, backgiounds. 
All subjects were contacted approximately one year 
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following (14-16 months) the initial interview and a 
third time one year later, or 25-29 months following the 
loss. Of the 138 women included in the first round 
interviews, 80.4% (n=112) were interviewed a second 
time, and 91% (n=lOl) of these a third time. A 
comparison group of 215 pregnant women and 102 of their 
partners was selected from the same referral sources and 
interviewed twice--during the pregnancy and 26-30 months 
following the interview. 
The Perinatal Grief Scale 
The Perinatal Grief Scale was designed to be used, 
along with other measurement devices, in this 
longitudinal study of the effects of perinatal loss. 
After reviewing the literature on grief (Sanders, Manger 
& Strong, 1985; Zisook, Devaul & Click, 1982; Kirkley-
Best, 1981, Parkes & Weiss, 1983) and some additional 
perspectives on grief, 104 Likert-type items were 
constructed. (See Toedter, Lasker & Alhadeff, 1988, for 
greater detail on construction of the measure, study 
design, and initial results of reliability and validity 
analyses.) The initial studies undertaken to establish 
reliability and construct validity of the scale have 
been highly encouraging (See Toedter, Lasker & 
Alhadeff,1988; Potvin, Lasker, Toedter, 1988). Twenty 
3.5 
items yielding item-total correlations of less than .20 
were dropped from the scale, resulting in an alpha 
coefficient for the total scale at 0.95. The 84 items 
were then subjected to factor analysis, resulting in 
three factors. 
Examination of the items in each factor revealed 
that the dimensions anticipated (e.g. anger, guilt, 
preoccupation with the loss) were not reflected in 
separate factors. Rather, the three factors 
differentiated among levels of severity of response to 
the loss. The first, labeled "active grief'' (36 items) 
incorporates items regarding sadness, missing the baby 
and crying for the baby, these items could also be 
labeled ''normal grief". The second factor included 
items suggesting difficulty in dealing both with 
activities and with other people. This factor was 
labeled ''difficulty coping'' (32 items) and it is 
believed that it may indicate more severe depression. 
''Despair'' (16 items) was the third factor labeled and it 
included such items as ''The best part of me died with 
the baby'' and "I feel worthless since he/she died" which 
suggest the potential for serious and long-lasting 
effects from the loss. 
The 84-item inventory was considered too long to 
be easily utilized by other researchers and by 
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clinicians working with bereaved families. Therefore, 
while keeping the same factor structure, the items were 
further analyzed and the final result was three 
subscales, each consisting of eleven 'items (Potvin, 
Lasker & Toedter, 1988). It seems that the three 
subscales make it possible to distinguish people who are 
experiencing "uncomplicated bereavement" from those who 
are having a more severe and potentially long-term 
depressive reaction. 
Additional Scales 
In order to examine more closely the hypothesis 
concerning religion and perinatal bereavement, 
additional scales were constructed based on dimensions 
that had been expected to emerge from the factor 
analysis (Toedter et al., 1988). Items from the 
Perinatal Grief Scale were grouped into ten substantive 
scales reflecting such dimensions as anger, guilt, 
depression and preoccupation with the loss. Table I 
reflects the alpha coefficient of reliability for each 
scale longitudinally and lists sample items. The scales 
are scored so that higher scores indicate more negative 
reactions. 
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TABLB I 
ADDITIONAL SCALBS--BXAMPLIS AND RILIABILITIIS 
POST LOSS 
N= 
4-6 WKS. 
138 
14-16 MTHS. 
112 
25-29 MTHS. 
101 
GUILT -- I feel guilty when I think about the baby . 
. 7019 .6932 .6167 
ANGER-- I feel its unfair that the baby died . 
. 6309 .7565 .7506 
DEPRESSION-- The best part of me died with the baby . 
. 9222 .9220 .9197 
DISBELIEF-- It's hard to believe that the baby died . 
. 6208 .6039 .6882 
PREOCCUPATION-- I feel a need to talk about the baby . 
. 8415 .8516 .8529 
SADNESS-- I am grieving for the baby . 
. 8953 .8829 .8720 
FEAR-- I am afraid to have another child . 
. 7734 .7560 .7291 
RESOLUTION-- I feel I adjusted well to the loss.* 
.7598 .7494 .7757 
WITHDRAW-- I have lost interest in family and friends . 
. 4956 .4082 .3894 
FANTASY-- I feel the baby is still with me . 
. 6004 .7333 .7111 
•recoded 
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BISQLTS 
Descriptive statistics on the sample show that 
most rated themselves between ''a little'' and ''somewhat'' 
religious for all time periods (see Table II). In 
addition, an open-ended question asking if one's 
religion had changed since the loss was asked. 
Responses were categorized into positive, negative or no 
change. At 4-6 weeks post loss, seventeen (12.3%) 
subjects stated that their religiosity had decreased 
since the loss, thirty (21.7%) stated positive religious 
outcomes and ninety-one (65.9%) reported no change. 
At 14-16 months post-loss, eleven (9.8%) reported 
negative religious change since the loss, 25 (22.3%) 
stated positive changes and 75 (67%) stated no change. 
This pattern was similar for the 25-29 month follow-up 
(see Table III). 
An ANOVA (Analysis Of Variance) was then 
conducted on whether a bereaved mother reported a change 
in religion and the Perinatal Grief Scale factors. For 
round one, there are significant difference on "Active 
Grief'' (F=7. 0828, p<. 01) and ''Difficulty Coping" 
(F=S.7986, p<.01). Those who report a negative change 
in religion are significantly higher on ''Active Grief'' 
:,, ·· 
(x=42.5556) than those who report no change (x=33.6962). 
Additionally, for ''Difficulty Coping'', those who 
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TABLE II 
FR!OUENCIES ON ''HOW RELIGIOUS A PERSON DO YOO CONSIDER YOURSELF TO BE?'' 
POST LOSS 4-6 
WEEKS 
(l)NOT AT ALL 9(6.5%) 
(2)A LITTLE 65(47.1%) 
(3)S0MEWHAT 45(32.6%) 
(4)VERY 19(13.8%) 
14-16 
MONTHS 
8(7.1%) 
57(50.9%) 
35(3~.3%) 
12(10.7%) 
25-29 
MONTHS 
3(3.0%) 
35(50.5%) 
36(35.6%) 
11(10.9%) 
--------------------------------------------------------
N= 
-X= 
SD= 
138 
2.54 
.81 
112 
2.45 
.78 
TABLE III 
101 
2.54 
.73 
FREQUENCIES ON THE OPENED-ENDED QUESTION--11HAS YOUR ATTITUDES ABOUT RELIGION CHANGED IN ANY WAY SINCE THE LOSS?'' 
POST LOSS 
NEGATIVE 
RESPONSES 
POSITIVE 
RESPONSES 
NO CHANGE 
N= 
4-6 
WEEKS 
17(12.3%) 
30(21.7%) 
91(65.9%) 
138 
40 
14-16 
MONTHS 
11(9.8%) 
25(22.3%) 
7'6(67.0%) 
112 
25-29 
MONTHS 
7(8.9%) 
22(21.8%) 
72(69.3%) 
101 
-reported a negative change in religion (x•29.1176) a
nd 
-
positive change (x=26.5333) were significantly
 higher 
-
than those who reported no change (xz22.3516). 
At time 
one, no significant differences were found
 between the 
groups on ''Despair". 
At 14-16 months post loss, no groups are 
significantly different from each other. 
Thus, the 
reporting of a religious change due to the
 loss does not 
suggest that grief will be higher approxim
ately one year 
post loss. However, at round three, those
 who reported 
a negative change (n=7), were significantly higher 
for both ''Active Grief" and "Difficulty Co
ping''. See 
Table IV for ANOVA results and mean tables
. 
Factor analysis was then conducted on all 
of the 
religion items throughout the interview at
 time one (4-6 
weeks post loss). This included the religion sectio
n--
questions asked how religious one rated on
eself, a 
twenty-three item scale on religious faith
 and 
~ 
additional questions on church attendance; 
items from 
the social support section involving clerg
y and church 
members; religious items from a portion o
f the 
interview which involved hospital and ritu
al activities 
that may have been carried out (i.e. baptism, funera
t, 
and memorial services) and items in the grief sectio
n 
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TABLE IV 
JNQYA Qli 'ATTITUDE CHANGE' AND PERINATAL GRIEF 
SCALE 
POST LOSS 4-6 WEEKS 
ACTIVE GRIEF F-RATI0=7.0828** 
NO CHANGE(91) 
POSITIVE CHANGE(30) 
NEGATIVE CHANGE(17) 
MEAN 
33.6962 
38.1000 
42.5556 
STDDEV 
10.0738 
9.9667 
6.7399 
--------------------------------------------------------DIFFICULTY COPING F-RATIO=S.7986** 
NO CHANGE(91) 
POSITIVE CHANGE(30) 
NEGATIVE CHANGE(l7) 
MEAN 
22.3519 
26.5333 
29.1176 
STDDEV 
7.9336 
10.7342 
8.9504 
---------------------------------------------------------DESPAIR F-RATI0=2.3028 
NO CHANGE(91) 
POSITIVE CHANGE(30) 
NEGATIVE CHANGE(l7) 
MEAN 
21.4912 
22.7000 
25.5882 
14-16 MTHS. POST LOSS 
ACTIVE GRIEF F-RATI0=3.9453 
NO CHANGE(76) 
POSITIVE CHANGE(25) 
NEGATIVE CHANGE(ll) 
MEAN 
26.8533 
31.0400 
33.0000 
STDDEV 
6.8105 
9.0977 
6.5770 
STDDEV 
7.8533 
10.1673 
10.0499 
-------------------------------------------------------DIFFICULTY COPING F-RATI0=3.2894 
NO CHANGE(76) 
POSITIVE CHANGE(25) 
NEGATIVE CHANGE(ll) 
MEAN 
19.5867 
22.3200 
24.7273 
STDDEV 
6.5618 
8.4000 
8.0758 
--------------------------------------------------------DESPAIR F-RATIO=l.8852 
NO CHANGE(76) 
POSITIVE CHANGE(25) 
NEGATIVE CHANGE{ll) 
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MEAN 
18.9600 
21.4000 
21.4545 
STDDEV 
6.0971 
7.1589 
4.7405 
TABLE IV (continued) 
ANQD QB 'ATTITUDE CHANGE' AND PBRINATAL GRIEF 
SCALE 
25-29 MTHS. POST LOSS 
ACTIVE GRIEF F-RATI0=6.3414** 
NO CHANGE ( 72) 
POSITIVE CHANGE(22) 
NEGATIVE CHANGE(?) 
MEAN 
25.5013 
27.8182 
36.2857 
STDDEV 
7.6337 
7.9680 
8.9380 
--------------------------------------------------------
DIFFICULTY COPING F-RATI0=4.0944* 
NO CHANGE(72) 
POSITIVE CHANGE(22} 
NEGATIVE CHANGE(?} 
MEAN 
18.6104 
19.2273 
26.0000 
STDDEV 
5.6728 
6.2559 
13.1149 
-------------------------------------------------------
DESPAIR F-RATIO=l.9489 
NO CHANGE(72) 
POSITIVE CHANGE(22) 
NEGATIVE CHANGE(?) 
*p<. 05 
**p<.01 
***p<.001 
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MEAN 
18.3429 
18.5455 
23.1429 
STDDEV 
5.4928 
6.8919 
9.6165 
0 
that pertained to God and the loss. 
The analysis resulted in a four factor structure. 
The first, labeled ''Faith" (alpha=.9184) was an 18 item 
factor that measures one's degree of religious belief. 
This factor did not include any items which were related 
to the loss. ''Church Member" (alpha=. 6667) , contained 
five items involving the formal aspects of church 
membership, as well as clergy and church members' social 
support. The third, "God's Will" was four items 
(alpha=.5498) that included such items as, ''The loss 
., 
of_ the baby was the Will of God''. This factor 
contained only items that pertained to the loss 
and was an additional cognitive measure such that it 
measured how likely one was to explain the loss in a 
religious context. Lastly, a factor revealing formal 
ritual practices, ''Ritual" was constructed. This factor 
involved only late (greater than 16 weeks gestation) 
loss, since these subjects were asked about more ritual 
practices than those who experienced an early (less than 
16 weeks gestation) loss. "Ritual'' yielded an alpha -
.5592. (See Appendices A-D for items in religious 
factors.) 
These factors were encouraging since they support 
the previous literature's position that the social and 
cognitive components of religion are distinct from one 
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TABLE V 
RELIGION FACTORS 
EXAMPLES AND RELIABILITIES 
POST LOSS 4-6 
WEEKS 
FAITH .9184 
One should seek 
God's guidance 
when making every 
important decision. 
CHURCH MEMBER .6667 
The major source of 
satisfaction in my 
life comes from my 
church activities. 
GOD' WILL .5498 
The loss of the baby 
was the Will of God. 
RITUAL .5592 
Did you experience a 
funeral service? 
16-18 
MONTHS 
.9128 
.4631 
.4729 
* 
25-29 
MONTHS 
.9298 
.7459 
.4778 
* 
*Since this information was gained in the first 
interview, subjects were not asked these questions in 
the subsequent interviews. Therefore, the longitudinal 
correlations were based on whether the mother had 
received the ritual experiences at the time of the loss. 
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another. Furthermore, Table V shows the reliabilities 
of these factors at 14-16 and 25-29 months post loss. 
All factors yielded satisfactory reliabilities for all 
three time periods. 
The factors were then correlated with the three 
factors in the Perinatal Grief Scale and the additional 
scales that were assumed to be important in perinatal 
loss. These correlations were conducted for the three 
time periods (4-6 weeks, 14-16 and 25-29 months post 
loss) so that a pattern of religious resolution over 
time could be interpreted from the results. 
Overall, "Faith" was significantly correlated with 
"Difficulty Coping" for all three time periods. The 
- - ---- , __ 
correlations were in a negative direction (-.2102, 
p<.05; -.2169,p<.05; and -.2153,p<.05) and thus, those 
whose religious beliefs were stronger were less likely 
to experience difficulty coping with their environment. 
Furthermore, those who were higher on religious faith 
were significantly lower on anger for the first two time-
periods (-.2207,p <.01 ; -.1971,p<.05), however, this 
relationship does not continue approximately two years 
post loss. See Table VI for overall correlations of 
''Faith'' and grief dimensions. 
In correlating "God's Will'' with the grief scales 
for 4-6 weeks post loss, a pattern emerged such that 
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TABLB VI 
QYIMLL CORRBLATIONS FOR FAITH AND 
GRIEF DIMENSIONS 
POST LOSS 
Active Grief 
Difficulty Coping 
• Despair 
Grief Total 
Guilt 
Anger 
Depression 
Disbelief 
Preoccupation 
Sadness 
Fear 
Resolution 
Withdraw 
Fantasy 
God's Will 
Church Member 
How Religious 
N= 
*p<.05 
**p<.01 
***p<.001 
4-6 
WEEKS 
-.0923 
-.2102* 
-.1164 
-.1566 
-.0430 
-.2206** 
-.1570 
.1807 
-.0403 
-.0409 
-.1454 
-.1437 
-.0038 
.0203 
.1960** 
.5345*** 
.7502*** 
138 
t 
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14-16 
MONTHS 
-.1027 
-.2169* 
-.1342 
-.1683 
-.0288 
-.1971* 
-.1735 
-.0631 
-.0520 
-.0201 
-.1563 
-.1362 
-.0577 
. 022·5 
.1283 
.5885*** 
.7089*** 
112 
25-29 
MONTHS 
-.0520 
-.2153* 
- . -1218 
-.1404 
-.0439 
-.1329 
-.1736 
-.0396 
.0253 
.0233 
-.0716 
-.1200 
.1277 
.0923 
.1763* 
.5746*** 
.7112*** 
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the higher one's grief, the more likely one was to 
believe the loss was the Will of God. Thus, at the 4-6 
week interview, women who were more likely to say it was 
God's will were also more likely to experience poor 
outcomes in almost all of the grief responses. The only 
factor that ''God's Will" does not correlate with at the 
first time period is anger (See Table VII). This trend 
continues at the 14-16 month follow-up for "fear" and 
poor "resolution'' regarding the loss. "God's Will" was 
also significantly correlated in a positive direction 
with "Active Grief" for all three time periods 
(.3702,p<.001; .2642,p<.01 ; .2713,p<.Ol); thus, those 
who believed the loss was the Will of God were more 
likely to be actively grieving throughout the two and a 
half year period of analysis. In addition, women were 
more likely to have a "preoccupation" with the loss, 
"fantasize'' about the baby and experience higher 
"sadness" scores throughout the two and a half year time 
period if they believed that the loss was God's will. 
Table VIII shows that "Church Membership'' did not 
correlate significantly with any grief dimensions or 4-
6 weeks post loss and 14-16 months post loss. The only 
correlation that ''Church Membership'' attains 
significance on is "withdraw" two and a half years post 
loss (.2130, p<.05). Thus, those women who are active 
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TABLE VII 
QYIRALL CORRELATIONS FOR GOD'S WILL AND 
GRIEF DIMENSIONS 
POST LOSS 
Active Grief 
Difficulty Coping 
Despair 
Grief Total 
Anger 
• Depression 
Disbelief 
Preoccupation 
Sadness 
Fear 
Resolution 
Withdraw 
Fantasy 
Faith 
Church Member 
How Religious 
*p<.05 
**p<.01 
***p<.001 
N= 
4-6 
WEEKS 
.3702*** 
.2122* 
.2287** 
.3117*** 
.2461** 
.2775*** 
.2433** 
.3176*** 
.3783*** 
.2634** 
.3289*** 
.1876* 
.4379*** 
.1960** 
.0413 
.1164 
138 
49; 
14-16 
MONTHS 
.2642** 
.0940 
.1182 
.1898* 
.1432 
.1770 
.0986 
.2769** 
.2515** 
.1942* 
.1875* 
.0711 
.4085*** 
.1283 
.2019* 
-.0014 
112 
25-29 
MONTHS 
.2713** 
. 0465 
. 0701 
. 1587 
. 1587 
• 1273 
. 1368 
.2554* 
.3291** 
. 0817 
• 1949 
• 0777 
.3779*** 
.1763* 
• 0456 
-.0455 
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TABLE VIII 
QYBRALL CORRELATIONS FOR CHURCH MEMBER AND 
GRIEF DIMENSIONS 
POST LOSS 
Active Grief 
Difficulty Coping 
Despair 
Grief Total 
Guilt 
Anger 
• Depression 
Disbelief 
Preoccupation 
Sadness 
Fear 
Resolution 
Withdraw 
Fantasy 
Faith 
God's Will 
How Religious 
N= 
*p<.05 
**p<.01 
***p<.001 
4-6 
WEEKS 
.0291 
-.0517 
.0886 
.0205 
.0769 
.0129 
.0007 
.1009 
.0176 
.0678 
.0514 
·-. 0454 
.0532 
.1295 
.5345*** 
.0413 
.4158*** 
138 
50 
14-16 
MONTHS 
-.0039 
-.1461 
-.1021 
-.0881 
-.1152 
-.0475 
-.0765 
.0204 
-.0444 
.0675 
-.1108 
-.1369 
-.0199 
.0319 
.5885*** 
.2019* 
.4082*** 
112 
25-29 
MONTHS 
-.0111 
.0076 
.0854 
.0260 
.0652 
-.0118 
.0364 
.1590 
.0367 
.0101 
.1088 
-.0874 
.2130* 
.0829 
.5746*** 
.0456 
.4526*** 
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in church activities at two-years post loss are also 
those women who have been withdrawn regarding the loss. 
These individuals have avoided activities with friends 
and family, and may be looking toward church activities 
to aid them in attaining the support that they may need. 
In analyzing the religious factors independent of 
the grief dimensions, ''Faith" was positively 
correlated to "Church Member'' for all three time periods 
(.5345, p<.001; .5885,p<.001; .5746,p<.001), as well as 
to a control question that asked subjects to rate 
themselves on how religious they were (very, religious, 
somewhat, not at all). These strong correlations add 
validity to the factor of "Faith", such that those who 
were more active in formal church activities, and stated 
that they were more religious were those who scored 
highly on the "Faith" factor throughout the period of 
analysis. "Church Membership'' and how religious one 
rates oneself also correlate positively at all three 
time periods. "Faith'' and "God's Will'' correlate 
significantly at 4-6 weeks post loss (.1960,p<.Ol) as 
well as for the 25-29 months post loss .(.1763, p<.05), 
but the correlation does not attain significance at 14-
_i 16 month post loss. Interesting to note is that a 
belief in God's will does not correlate with how 
religious one rates oneself. Thus, those who state that 
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they are more religious are not necessarily more likely 
to explain the loss in a religious context. 
Additional analysis was conducted by splitting 
losses into early (less than 16 weeks gestation) and 
late (greater than 16 weeks gestation) loss. It was 
assumed that those experiencing a later loss would be 
more likely to believe it was God's will. This 
hypothesis was supported by analyzing the data through 
t-tests. Table IX summarizes the groups within each 
time period. At all three times, the groups did not 
differ significantly on "Faith" or ''Church Member", but 
women with late losses were consistently higher on 
believing that the loss was God's will. 
Furthermore, early and late losses were 
correlated with the grief scales longitudinally. Early 
loss throughout the three time periods (n=81, n=67, 
n=58, respectively) did not show any pattern when 
analyzing ''Faith" and the grief dimensions (See Table 
X) . However, when correlating ''God's Will" with the 
grief dimensions, the pattern that had been noted in the 
overall analysis continues for the early loss group. 
Thus, shortly following (4-6 weeks post loss) an early 
loss, those who are grieving more (as defined by the 
dimension discussed) are likely to look to God's will as 
an explanation for the loss (See Table XI). Also, 
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TABLE IX 
T-il8T »BTWEEN EARLY AND LAT! LOSS ON RELIGION 
FACTORS FOR ALL THREE TIME PERIODS 
4-6 WEEKS POST LOSS 
FAITH 
Early (n=81) 
Late (n=57) 
CHURCH MEMBER 
Early (n=Sl) 
Late (n=57) 
GOD'S WILL 
Early (n=81) 
Late (n=57) 
14-16 MONTHS POST LOSS 
FAITH 
Early (n=67) 
Late (n=45) 
CHURCH MEMBER 
Early (n=67) 
Late (n=45) 
GOD'S WILL 
Early (n=67) 
Late (n=45) 
MEAN T-VALUE 
62.7804 
61.3463 
16.1939 
16.6118 
12.7160 
14.4695 
.73 
-.78 
-3.60 
MEAN T-VALUE 
60.3881 
60.5778 
17.2096 
17.1940 
12.3433 
13.8000 
-.09 
.03 
-2.79 
25-29 MONTHS POST LOSS MEAN T-VALUE 
FAITH 
Early (n=58) 
Late (n=43) 
CHURCH MEMBER 
Early (n=58) 
Late (n=43) 
GOD'S WILL 
Early (n=58) 
Late (n=43) 
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61.6208 
62.6279 
16.3574·· 
16.8513 
12.0690 
13.6977 
-.44 
-.79 
-3.14 
p< 
n.s. 
n.s. 
.001*** 
p< 
n.s. 
n.s. 
.01** 
p< 
n.s. 
n.s. 
.01** 
TABLE X 
IARLY LQSS CORRELATIONS FOR FAITH AND 
GRIEF DIMENSIONS 
POST LOSS 
Active Grief 
Difficulty Coping 
• Despair 
Grief Total 
Guilt 
Anger 
Depression 
Disbelief 
Preoccupation 
Sadness 
Fear 
Resolution 
Withdraw 
Fantasy 
God's Will 
Church Member 
How Religious 
N= 
*p<.05 
**p<.01 
***p<.001 
4-6 14-16 
WEEKS MONTHS 
-.0108 -.0801 
-.1877 -.2491* 
-.1233 -.1326 
-.1125 -.1675 
-.0422 .0149 
-.1419 -.0404 
-.1547 -.2122 
.2977** .0357 
-.0136 -.0034 
.0492 .0059 
-.1711 -.1186 
-.0362 -.0904 
.0147 -.0544 
.0102 -.0236 
.2241* .1247 
.5280*** .5231*** 
.6937*** .6751*** 
81 67 
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25-29 
MONTHS 
.0139 
-.2304 
-.1235 
-.1204 
.0678 
-.2009 
.0003 
.0901 
.1240 
-.0652 
.0341 
.2003 
.0656 
.0610 
.5636*** 
.7235*** 
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TABLB XI 
BARLY LOSS CORRELATIONS FOR GOD'S WILL AND 
GRIEF DIMENSIONS 
POST LOSS 
Active Grief 
Difficulty Coping 
Despair 
Grief Total 
Anger 
• Depression 
Disbelief 
Preoccupation 
Sadness 
Fear 
Resolution 
Withdraw 
Fantasy 
Faith 
Church Member 
How Religious 
N= 
*p<.05 
**p<.01 
***p<.001 
4-6 
WEEKS 
.3355** 
.2232* 
.2721* 
.3162** 
.2007 
.2597* 
.2068 
.2634* 
.3382** 
.2954** 
.3109** 
.2320* 
.3787*** 
.2241* 
.1454 
.1892* 
81 
55 
14-16 
MONTHS 
.1769 
.0524 
.0874 
.1223 
.2562* 
.1111 
.0707 
.2152 
.2008 
.0954 
.1471 
.0869 
.3118** 
.1247 
.3209** 
-.0375 
67 
25-29 
MONTHS 
.2811* 
.1502 
.1582 
.2231 
.1751 
.2196 
.2064 
.2094 
.3337** 
.1262 
.2743* 
.1051 
.3569*** 
.0610 
-.0091 
-.2353* 
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"fantasizing'' about the baby and a belief that the loss 
was the Will of God correlates significantly in all 
three time periods. Those women who believe it is God's 
will may still dream and fantasize about the presence of 
the baby throughout the two years. Indeed, one item in 
this factor is, "I believe that the baby lives on in 
heaven." Again, Church Membership does not correlate 
significantly with any grief dimensions (see Table XII). 
For early loss, as in the overall analysis, 
"Church Member" and how religious one rated oneself 
were positively correlated with "Faith" for all time 
measures. "Faith" and "God's Will" correlate 
significantly at time one (.2241 ,p<.05), but this does 
not continue for time two or three. Also, as in the 
overall analysis, "Church Member'' and "God's Will" 
correlate significantly at 14-16 months post loss 
( • J 2 Q 9 I p< • Q 1) • 
In analyzing late loss (n=57,4-6 weeks; n=45, 
one year and n=43, two and a half year post loss), 
Table XIII shows that ''Faith" and "Anger'' correlate 
significantly throughout the two and a half year period 
(-.2935,p<.05; -.5128,p<.Ol; -.4043,p<.05). Thus, those 
who had a stronger religious conviction were less likely 
to be angry about the loss. Furthermore, those who 
experienced a late loss and felt that it was ''God's Will'' 
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TABLE XII 
BARLY LOSS CORRELATIONS FOR CHURCH MEMBERSHIP AND 
GRIEF DIMENSIONS 
POST LOSS 
Active Grief 
Difficulty Coping 
Despair 
Grief Total 
Guilt 
Anger 
Depression 
Disbelief 
Preoccupation 
Sadness 
Fear 
Resolution 
Withdraw 
Fantasy 
Faith 
God's Will 
How Religious 
N= 
*p<.05 
**p<.01 
***p<.001 
4-6 14-16 
WEEKS MONTHS 
.0119 -.0024 
-.1386 -.1185 
-.0362 -.1082 
-.0579 -.0785 
.0050 -.1150 
-.0328 .0661 
-.0752 -.0621 
. 1649 . 0616 
-.0154 -.0748 
.0470 .0566 
-.0612 -.0882 
-.0390 -.1481 
.0606 -.0439 
. 1678 - . 04·39 
.5280*** .5231*** 
.1454 .3209** 
.3013** .2512* 
81 67 
57 
25-29 
MONTHS 
-.0237 
-.1141 
-.0925 
-.0825 
-.1257 
-.0076 
-.1116 
.1346 
.0238 
.0016 
-.0332 
-.1461 
.2287 
.0065 
.5636*** 
-.0091 
.4594*** 
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TABLB XIII 
IelTB LOSS CORRELATIONS FOR FAITH AND 
GRIEF DIMENSIONS 
POST LOSS 4-6 14-16 
WEEKS MONTHS 
Active Grief -.1829 -.1910 
Difficulty Coping -.2189 -.1746 
• Despair -.0851 -.1487 
Grief Total -.1885 -.2031 
Guilt -.0159 -.1133 
Anger -.2935* -.5128* 
• Depression -.1323 -.1167 
Disbelief .0549 -.2377 
Preoccupation -.0270 -.1831 
Sadness -.1539 -.1025 
Fear -.0914 -.2444 
Resolution -.2632 -.2622 
Withdraw .0049 -.0766 
Fantasy .1018 .1049 
God's Will .2273* .1412 
Church Member .5623*** .6858*** 
Ritual Practices -.1928 .0409 
How Religious 
N= 
*p<.05 
**p<.01 
***p<.001 
', 
l 
.8255*** .7709*** 
57 45 
58 
25-29 
MONTHS 
-.2411 
-.2016 
-.1214 
-.2160 
.0818 
-.4043* 
-.1623 
-.1173 
-.2040 
-.2296 
-.1015 
-.4432** 
-.0154 
.1345 
.3362* 
.5991*** 
-.0122 
.6895*** 
43 
TABLE XIV 
1,1TB LOSS CORRELATIONS FOR GOD'S WILL AND 
GRIEF DIMENSIONS 
POST LOSS 
Active Grief 
Difficulty Coping 
• Despair 
Grief Total 
Guilt 
Anger 
• Depression 
Disbelief 
Preoccupation 
Sadness 
Fear 
Resolution 
Withdraw 
Fantasy 
Faith 
Church Member 
Ritual Practices 
How Religious 
N= 
*p<.05 
**p<.01 
***p<.001 
4-6 
WEEKS 
.2041 
.0358 
.0605 
.1119 
.0163 
.0264 
.1217 
.1630 
.1865 
.1641 
.1262 
.2174 
-.0453--., 
.3497** 
.2273* 
-.1094 
.0546 
.0680 
57 
59 
14-16 
MONTHS 
.2493 
.0801 
.0693 
.1601 
. 0126 
-.1636 
.1956 
.0633 
.2187 
.1090 
.2922 
.0812 
-.1361 
.4691** 
.1412 
.0444 
.3119 
.0416 
45 
25-29 
MONTHS 
.0194 
-.1914 
-.1656 
-.1251 
.0801 
.0618 
-.1301 
-.0505 
.0280 
.0866 
-.0981 
-.0988 
-.0678 
.2256 
.3362* 
.0573 
-.0326 
.2175 
43 
were more likely to fantasize about the baby at 4-6 
weeks post loss and at 14-16 month post loss (see Table 
XIV). Thus, it is important to note that in the overall 
analysis, the significance that was noted between 
"God's Will'' and the grief dimensions was for early 
loss mothers. No grief dimensions and ''Church Member'' 
correlated significantly for mothers who experienced a 
late loss (See Table XV). 
Furthermore, those who had experienced a late 
loss had an additional factor labeled "Ritual". Table 
XVI reveals that those women who experienced more 
religious rituals were significantly higher on time one 
''Preoccupation'' (.2857, P<.05) and "Sadness'' (.3392, 
P<.05) over the loss. This suggests that women who ~re 
having difficulty adj-usting to the loss may actively 
seek out formal rituals ·so as to aid in their coping 
with the loss. Additionally, those who had experienced 
religious rituals at time one were less likely to feel 
guilty about the loss in the 14-16 month (-.3404, 
p<.05)and 25-29 month (-.4500, p<.01) follow-up. 
Correlations within religious factors for late 
loss revealed that ''Faith'' and "Church membership'' 
correlated significantly for all time periods. Also, 
''Faith'' and ''God's Will'' correlated at time one 
(.2273,p<.05), but, as in early loss, this trend does 
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TABLE XV 
Ir!TB LOSS CORRELATIONS FOR CHURCH MEMBERSHIP AND 
GRIEF DIMENSIONS 
POST LOSS 
Active Grief 
Difficulty Coping 
• Despair 
Grief Total 
Guilt 
Anger 
Depression 
Disbelief 
Preoccupation 
Sadness 
Fear 
Resolution 
Withdraw 
Fantasy 
Faith 
God's Will 
Ritual Practices 
How Religious 
*p<.05 
**p<.01 
***p<.001 
N= 
4-6 
WEEKS 
14-16 
MONTHS 
-.0142 -.1234 
-.0060 -.2409 
.1776 -.1429 
.0575 -.1991 
.1274 -.1226 
.0291 -.3000 
.0307 -.1614 
-.0043 -.0804 
.0001 -.1084 
.0299 -.0258 
.1423 -.2126 
-.0989 -.2314 
.0106 -.0122 
. 0482 . 0612 
.5623*** .6858*** 
-.1094 .0444 
-.2116 .1019 
.5564*** .6512*** 
57 45 
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25-29 
MONTHS 
-.1148 
.1473 
.2793 
.1116 
.3049 
-.0558 
.1787 
.1656 
-.0968 
-.1124 
.2442 
-.0785 
.1714 
.1040 
.5991*** 
.0573 
.2333 
.4579 
43 
I 
TABLE XVI 
IeATB LOSS CORRBLATIONB FOR RITUAL PRACTICES AND 
GRIEF DIMENSIONS 
POST LOSS 
Active Grief 
Difficulty Coping 
• Despair 
Grief Total 
Guilt 
Anger 
• Depression 
Disbelief 
Preoccupation 
Sadness 
Fear 
Resolution 
Withdraw 
Fantasy 
Faith 
God's Will 
Church Member 
How Religious 
N= 
*p<.05 
**p<.01 
***p<.001 
4-6 
WEEKS 
.2073 
.1412 
-.0661 
.1091 
-.0962 
.0644 
.1128 
-.1292 
.2857* 
14-16 
MONTHS 
.1485 
.2107 
-.0252 
.1388 
-.3404* 
.1107 
.0926 
-.0698 
.0791 
.3392* .1221 
-.1154 -.0379 
.. 2475 .1857 
.2294 .1357 
.2587 .2438 
-.1948 -.0680 
.0546 -.1552 
-.2116 -.0588 
-.0153 -.0569 
57 45 
-~· 
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25-29 
MONTHS 
-.0010 
-.0703 
-.2265 
-.1106 
-.4500* 
.0591 
-.0700 
-.1808 
.0411 
.0585 
-.1460 
.0415 
--.1881 
.1720 
-.1004 
-.0340 
-.0111 
-.0318 
43 
• 
not continue for the other two time periods. "Church 
Membership'' and ''God's Will" do not correlate 
significantly at any time period. ''Ritual'' does not 
correlate significantly with any of the other religious 
factors. 
The final analysis was a MANOVA (Multivariate 
Analysis Of Variance) of the religious factors over 
time. The Wilks test of significance was used. Results 
show that ''Church Member" (p<. 000) and "God's Will'' 
(p<.05) differ significantly throughout the period of 
study. ''Faith" was not significantly different 
throughout the approximately two and a half years of 
study (see Table XVII). Further analysis of the 
factors was conducted by paired t-tests to determine 
which time periods significantly differed. "Church 
Member'' at time two is significantly higher than the 
other two time periods. "God's Will" is significantly 
different from time one to time two, as well as time one 
to time three, however, the scores of this factor do not 
differ significantly between 14-16 months post loss and 
25-29 months post loss (see Table XVIII). 
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TABLB XVII 
JIANOVA OF RELIGION FACTORS OVER TIMI 
WILKS TEST OF SIGNIFICANCE 
APPROXIMATE F 
1.4725 
P< 
n.s . 
GOD'S WILL 
CHURCH MEMBER 
3.2482 
10.5543 
. 05* 
.001*** 
-------------------------------------------------------
TABLE XVIII 
LONGITUDINAL PAIRED T-TESTS FOR GOD'S WILL 
AND CHURCH MEMBER 
GOD'S WILL 
4-6 WEEKS 
N=112 
14-16 MTHS. 
MEAN 
13.4018 
12.9286 
T-VALUE P< 
1.90 .05* 
---------------------------------------------------------
4-6 WEEKS 
N=lOl 
25-29 MTHS. 
13.3861 
12.7624 
2.94 .01** 
-----------------------·----------------~-----·-----------
14-16 MTHS. 
N=93 
25-29 MTHS. 
CHURCH MEMBER 
4-6 WEEKS 
14-16 MTHS. 
N=112 
12.8925 
12.6882 
MEAN 
16.1774 
17.2033 
.87 n.s. 
T-VALUE P< 
-4.23 .001*** 
--------------------------- -------------------·----------
4-6 WEEKS 
25-29 MTHS. 
16.2863 
N=lOl 
16.5677 
-1.11 n.s. 
--------------------------------------------------------
14-16 MTHS. 
25-29 MTHS. 
N=93 
17.3151 
16.3692. 
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3.83 .001*** 
DISCUSSION 
It is important to note that the factor 
structure was valuable for the present study 
and revealed dimensions similar to that which had been 
described in previous writings (Berger, 1969; Weber, 
1960; Yinger, 1970). "Faith" stresses the importance 
of God in defining the meaning of one's life as well as 
how prayer and religion can bring comfort to one's life. 
This cognitive structure directs many people in their 
everyday lives and thus, this factor could be applied in 
the present study to assess religious conviction. The 
theodicy of death as defined by the "God's Will" factor 
was also an important finding in this study. This 
dimension measured one's belief in explaining the loss 
in terms of God's actions. 
''Church Member" and ''Ritual'', for late losses, 
were also valuable measures in this study. "Church 
-
Member" assessed one's involvement in church activities, 
while ritual religious rites of passage, could also be 
systematically studied. The factor analysis was 
successful in def.ining distinct components of religion 
and was helpful in studying how these different 
dimensions of religion--"Faith'', ''God's Will", "Church 
Member'', and ''Ritual ''--can be related to the grief 
process. 
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Furthermore, the factor analysis revealed that 
there are two cognitive components of religious 
conviction. ''Faith" and ''God's Will'' are two distinct 
cognitive measures and, as the correlational analysis 
suggests, are not necessarily related to one another. A 
strong belief in a religious theology, in prayer and in 
the presence of God, does not necessarily,_...-guggest that 
one will interpret the experience of loss as being due 
to God's will. 
An important sociological function of religion 
is the provision of meaning (Berger,1969; Greeley,1972). 
Much of religion is defined by this ''meaning-providing" 
function such that it aids individuals in the ability to 
give meaning to events. Such cognitive functions are 
valuable in that they provide humanly meaningful 
explanations for suffering, injustice and death. The 
importance of understanding the nature of theodicies 
concerning death is that ''theodicies are likely to have 
an important bearing on the manner in which individuals 
cope with bereavement'' (Wuthnow et al., 1980, p.413). 
However, as Beckford writes, ''meaning systems are 
certainly objectively activated, but it is an empirical 
question whether men actually succeed in making sense of 
their lives in terms of them" (Beckford, 1983,p.14). 
Results from this study suggest that such religious 
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theodicies may be less successful in performing their 
functions than is sometimes thought. Rather, it 
appeared that those who had a strong belief in the 
theodicy of God's will had a more difficult time 
adjusting to the loss than those who did not state a 
strong belief in God's will. 
From the correlational analysis of these 
cognitive factors, ''Faith'' is associated with lower 
levels of depression. The factor ''Difficulty Coping" 
from the Perinatal Grief Scale has been shown to 
correlate significantly with depressive symptomology 
(Potvin, Lasker & Toedter, 1988), and thus, religious 
faith may be helpful to those individuals who are 
experiencing such emotions. This correlation maintains 
itself throughout the two and a half year period of 
analysis and thus, it appears that "Faith'' is beneficial 
to those who experience a perinatal loss. Furthermore, 
the correlations show that "Faith" is associated with 
lower levels of anger at 4-6 weeks and 14-16 months 
post loss. 
-perhaps most significant in this study is that 
early loss women, those who have experienced an ectopic 
pregnancy or miscarriage, and who strongly believe it is 
the Will of GSd are coping less well with the various 
grief dimensions than those who do not attribute the 
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loss to God's will. This may be due to the fact that 
very often women who experience an early loss are given 
no explanation for the event. Doctors are unable to give 
an adequate explanation and state that miscarriage is a 
frequent occurrence and in many instances there is no 
known cause. Thus, those women who are grieving about 
the loss may be more likely to look to God for an 
explanation. Indeed, Greil et al. (1989) have suggested 
that those who may orient themselves toward religious 
interpretation of events may be more likely to 
experience a crisis in meaning. Therefore, just as 
religious beliefs may be able to provide comfort and 
meaning, so too can they yield discomfort and 
threats to meaning. 
An important note is that although late loss 
women are significantly higher than early loss women on 
their rating of God's will, women who experience later 
losses are also given more concrete explanations for why 
the loss may have occurred (Dunn & Goldbach, 1989). 
Thus, although late loss women are more likely to state 
the presence of God's will, those who do are not in 
jeopardy of significantly higher grief scores than those 
who do not. Early loss women who note a high belief in 
God's will are more likely to be experiencing higher 
grief. This evidence suggests that if individuals are 
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able to use both concrete evidence as well as 
religious intervention, they may be better equipped to 
handle the loss than those who rely strictly on the 
religious context. 
FurtheI·more, at 14-16 months post loss, ''God's 
Will" decreased while church membership increased. This 
finding may suggest that one factor may be 'compensating' 
for the other. Thus, one may be doubting one component 
of their religious conviction, that of using God's Will 
as an explanation and therefore, become more actively 
involved in church activities so as to overcome feelings 
of doubt that one may have regarding one belief in 
religion. Approximately one year following the loss, 
parents may still be looking for explanations. 
Individuals may be trying to look to God for an 
explanation, yet many may still be feeling blame or 
doubt. Such individuals may come to expect religious 
doctrines to provide answers and yet, bereaved parents 
may not receive adequate comfort from such cognitive 
factors. Thus, in some ways, individuals may be 
experiencing a ''religious guilt'' and may become more 
involved in church activities because their cognitive 
religious beliefs are lacking. 
Thus, it appears that these two cognitive 
components differ in their roles for mothers who 
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have experienced a perinatal loss. A general religious 
belief, as in ''Faith'', can be helpful, while a belief in 
''God's Will'' is not. Speculation regarding this 
difference may be that religious faith may not act as 
an explanatory component, but rather, as a comfort and 
support factor. A belief in God and a conviction in 
prayer allows parents to feel supported, but does not 
necessarily mean that they are using God's actions as an 
explanation. 
On the other hand, parents who have a strong 
belief in "God's Will'' are actively looking for an 
explanation. These individuals are aiming to 'find' an 
explanation and yet, are not receiving adequate levels 
of resolution from using God as a reason for their loss. 
Indeed, although these parents do not experience 
significantly high levels of anger at the 4-6 week post 
loss, at time two, parents are feeling '' anger'' and thus, 
may be frustrated and upset that using ''God's Will'' as 
an explanation is not helpful in relieving the grief 
that they may be experiencing. 
Explanations that rely upon such concepts as 
"God's Will" may not be convincing when we believe as 
strongly as we do in the human ability to pull ourselves 
out of the condition through technology and know-how. 
For Greil et al. (1989), religious attempts to explain 
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suffering are "doomed'' to be, at best, a partial success. 
Theodicies to explain threats to meaning are plentiful and 
thus, quite possibly may not be adequate explanations or 
comfort in times of crisis. 
Furthermore, the correlational analysis for the 
social components of religion resulted in differing 
outcomes. The results revealed that those who were more 
active in church activities also were more religious 
(as defined by the Faith factor). However, those who may 
have experienced more formal religious rituals were not 
necessarily more religious. In addition, correlational 
analysis of the religious factors, "Church Member" and 
''Ritual'' with the grief subscales revealed that these 
factors operate differently with regard to loss. 
Previous literature suggested that church 
membership offered significant social supports (Argyle 
& Beit-Hallahmi, 1975; Wuthnow, 1979). However, results 
from this study did not support this hypothesis. 
Overall, "Church Member'' correlated significantly 
with only one grief dimension, at only one time period 
("Withdraw'', 25-29 months post loss). When split into 
'early' and 'late' losses, "Church Member'' did not 
correlate significantly with any of the grief 
dimensions. Thus, .activities within the church, contact 
with church members and clergy appear to not affect the 
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grieving process that bereaved parents may experience. 
However, Borg and Lasker (1981; 1989) state that a 
burial may aid in grief resolution for parents, and this 
study adds support for their hypothesis. Longitudinal 
analysis shows that parents who experienced rituals 
surrounding their loss, such as a baptism, burial, or 
memorial serive, were associated with lower levels of 
guilt than parents who did not recieve such treatment. 
Results show that the parents who experience such 
formal practices are not more religious than those who 
do not experience such practices. However, it may be 
that those parents who are grieving more intensely (as 
was suggested by the positive relationship between 
''Ritual'' and "sadness" and "preoccupation" at 4-6 weeks 
post loss) are also those·that are seek out the 
opportunity for such practices. Many parents are not 
given the opportunity to experience religious ceremonies 
such as a baptism, burial or funeral. Many hospitals 
suggest that hospital procedures dispose of the fetus or 
child, and parents may be in such shock that they do not 
.question that hospitals suggestion. Also, many churches 
and clergy do not suggest formal religious rituals for 
the loss and thus, it is up to the parents to insist on 
such practices if they are to be carried out. Results 
from this study suggest that such ritual opportunities 
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be made more readily available for bereaved parents. 
, over time, such activities will aid in parental 
adjustment to the loss. 
CONCLQSIQN 
Previous studies on bereavement and other related 
events (Cook & Wimberley, 1983; Greil et al., 1989; Nash 
& Berger, 1962; Nunn, Kosa & Alpert, 1968) have examined 
religion in a limited perspective. These studies have 
failed to test religion as a dynamic set of forces. The 
present study concluded that some of components of 
religion may aid in coping following a perinatal loss, 
and some may not. 
The present research was able to define 
successfully four distinct components of religion--
two cognitive, "Faith" and "God's Will'', and two social, 
''Church Member" and ''Ritual". Furthermore, results from 
correlational analyses revealed that each of these 
components operates in a unique way with regard to the 
grief mothers may experience following a perinatal 
loss. 
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APPBNDIZ A 
ITBMS llf ''FAITH'' FACTOR 
1. I have about given up trying to understand ''worship'' 
or get much out of it. ** 
2.Religion fails to answer many questions about the 
meaning of life. ** 
3.I find myself believing in God some of the time, but 
not at other times.• 
4.0ne should seek God's guidance when making every 
important decision. * 
5.Nothing is as important to me as serving God as best I 
know how. * 
6.Religious beliefs have nothing to do with my approach 
to life. ** 
7.I don't believe in prayer. ** 
a.Private prayer is one of the most important and 
satisfying aspects of my religious experience. * 
9.I know that God answers me prayers. * 
10.I don't believe there is a God who can protect me 
from· harm. ** 
11.I know that I need God's continual love and care. * 
12.It helps to know that my friends are praying for 
me. * 
13.I do not believe there is a God. ** 
14.I believe in a God to whom I am accountable. * 
15.What religion offers me most is comfort when sorrow 
and mistakes strikes.* 
*Responses ranged f~om Strongly Disagree to Strongly 
Agree to a five point Likert scale. 
·**Items were recoded so that the higher one's response, 
the more religious one was thought to be. 
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APPENDIX A (continued) 
ITEMS QB THB ''FAITH'' FACTOR 
16.How religious a person do you consider yourself to be? (very religious, religious, somewhat, not at all) 
17.About how often, if ever, have you attended religious 
services in the past year. (Once a week or more, two or three times a month, once a month, a few times a year 
or less, never) 
18. Are you a church member now? (yes, no) 
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APPENDIX B 
ITBMS ll THE ''CHURCH MEMBER'' FACTOR 
1.The major source of satisfaction in my life comes from 
my church activities. * 
2.Church/ Synagogue is important as a place to go for 
comfort and refuge from the trials and problems of 
life. * 
3.The Church/Synagogue is important to me as a place 
where I get strength and courage for dealing with the 
trials and problems of life. * 
4.How helpful and supportive were church members 
following the loss?** 
5.How helpful and supportive was the pastor/priest/ 
rabbi?** 
*Responses ranged from Strongly Agree to Strongly 
Disagree on a five pint Likert scale. 
**Responses ranged from Very Helpful to Very Hurtful on 
a five point Likert scale. 
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APPENDIX C 
ITEMS DI THE ''GOD'S WILL'' FACTOR 
1.God had nothing to do with my loss. ** 
2.I believe the baby lives on in heaven. * 
3.I can't understand why God allowed me to suffer this loss. * 
4.The loss of the baby was the Will of God. * 
*Responses ranged from Strongly Agree to Strongly Disagree on a five point Likert scale. 
**Responses were recoded so that the higher one 
responses, the more likely one was believe that the loss 
was God's will. 
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APPBNDIX D 
ITEMS ll THE ''RITUAL'' FACTOR 
1.Did your baby experience a baptism following the 
loss?* 
2.Did you receive contact from a chaplain following the 
loss?* 
3.Did your baby experience a funeral service?* 
4.Did your baby experience a memorial service?* 
*Yes or No responses. 
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